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INSURANCE FOR MEDICAL MEN 
AND WOMEN 


BY 


HENRY ROBINSON, M.D., D.L., J.P. 


Honorary Secretary, Medical Insurance Agency 


Below is the concluding article in a series of three on 
insurance for medical practitioners. The first two appeared 
on September 10 (p. 185) and September 17 (p. 197). 


lil. MOTOR INSURANCE, HOUSEHOLD AND FIRE 
POLICIES, ANNUITIES, LOANS ON PRACTICES 


When, in the early days of the Medical Insurance Agency 
(founded in 1907), insurance of the risks arising from the 
almost new machine called the motor car demanded 
careful attention on behalf of the profession, it was 
clearly an important function of the Medical Insurance 
Agency to discover not merely the most reasonable policy 
but also that which gave the docter the fullest pro- 
tection. Exploration showed that most of the pre-war 
policies issued by various companies lacked some one or 
other element of protection which the practitioner ought 
to have, and eventually the Agency decided to recom- 
mend one of the policies subscribed by groups of under- 
writers at Lloyd’s as being the best form of protection, 
as weli as less expensive in the matter of premiums than 
those marketed by insurance offices. For many years, 
accordingly, one of these policies was advised, and a very 
large proportion of the profession did its motor insurance 
with this group of underwriters through the M.LA. A 
few years ago, however, their business was absorbed by 
a “ tariff” office, quoting higher rates of premium, and 
the Agency decided to seek a similar policy with some 
other group at Lloyd’s. On investigation it was thought 
that the policies subscribed by an underwriting group, of 
which Mr. Kenneth Poland is the leading member (known 
as H.P. Motor Policies), were those most advantageous 
to the profession, and these have been very widely taken 
up with results satisfactory, it is believed, to both parties 
to the transactions. The justification of this last opinion 
lies in the fact that the Agency finds that failures to 
renew them are as low as 5 per cent., against a normal 
expectancy in the motor insurance business of from 20 
to 40 per cent. 

The policies are drawn on a comprehensive basis, are 
moderate in their rates, and include two risks which in 


the majority of other policies are the subject of extra 
premiums: these are (a) loss by theft or fire of surgical 
and medical appliances or apparatus up to £10 for any 
One article and £25 in any one year, and (b) loss of 
motor rugs and/or coats and/or wearing apparel up to 
£5 for any one article and £20 in any one year. No- 
claim bonuses are granted on the full normal scale. On 
One occasion a member of the profession who had studied 
his policy carefully pointed out that the wording appeared 
to be ambiguous in that a phrase on the first page 
appeared to exclude a certain risk which a phrase on the 
second page appeared to accept on behalf of the under- 
writers. This criticism was passed on at once to the 
H.P group, who replied that it was the wording on the 
second page which in law governed the contract; it was 
admitted that the ambiguity on the first page was an 
oversight, and an undertaking was given to correct it by 
deleting the paragraph from future issues. 


Until a year or two ago the Agency quoted to its 
clients the full rates of premium as charged by the 
insurers: the usual agent’s commission was received by 
the Agency and was passed on to the insured doctors by 
the rebate system, as im most of the other forms of 
insurance transacted on their behalf. A rival organiza- 
tion, however, put on the market similar (Lloyd’s) policies 
at net rates—that is, at premiums from which com- 
mission had already been deducted. It thus appeared to 
many members of the profession that they were being 
offered protection at cheaper rates than they were obtain- 
ing through the M.I.A., although this was, of course, not 
the case. Accordingly, the Agency adopted the same 
method as this competitor was using—that is, of quoting 
net rates instead of gross. Quite a number of clients 
who had long been used to the’ former system of rebates 
did not realize that their basic premiums were reduced, 
and wrote to know why they were no longer being 
allowed their accustomed rebate. 


The Agency is aware of rumours that motor insurance 
premiums are to be raised in the near future, and it is 
well known that several of the companies have actually 
shown serious losses over this branch of their business in 
recent years. This is largely due to the growing habit 
of juries to award fantastic sums as damages for injuries 
in motor accident cases, and to certain unforeseen (and, 
in the opinion of many judges and lawyers, undesirable) 
consequences of recent legislation, passed by Parliament 
in a hurry. The profession can rest assured that if such 
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a revision of rates does take place the Agency will con- 


tinue to do its best to protect their interests and their 


pockets. 
Household Policies 


It is quite possible to take out a pure and simple fire 
policy on one’s house ; the old normal rate of premium 
for this was two shillings per hundred pounds, but of 
late years many offices have been willing to cut this to 
one shilling and ninepence, or thereabouts. Most 
members of the profession, however, prefer (rightly) a 
household insurance policy which covers a great variety 
of risks besides fire, including employer’s liability, 
burglary, theft, lightning, bursting of tanks or pipes, 
aircraft accidents (including articles dropped from them), 
and so forth. The leading offices have agreed together 
on a standard form of policy at a standard rate of five 
shillings per cent.; this “ tariff’ rate does not cover 
larceny and theft from those parts of premises which are 
used for professional purposes ; for this an extra sixpence 
per cent., with a maximum of five shillings, is charged 
to the medical profession. These policies usually cover 
liability (up to £500) in respect of accidents to the 
“general public” ; but this is held not to include liability 
for accidents to patients—for example, by falling on a 
loose rug in a consulting or waiting room—for which an 
extra premium is payable. The M.I.A. still hopes that 
this risk will be accepted presently by the tariff com- 


* panies without extra cost. Those who take out these 


policies through the Agency obtain a rebate which reduces 
their actual rate to about four shillings and sevenpence. 
The Agency also negotiates special policies on x-ray 
apparatus at rates which will be quoted if asked for. 
Annuities 

Senior members of the profession with no dependants 
to provide for not infrequently consider the purchase of 
an annuity with a part or the whole of their available 
capital. This course relieves the annuitant of all bother 
and worry over investments; it provides him with an 
income larger than he could get from gilt-edged invest- 
ments, without fluctuation and without any risk (except 
that of the solvency of the company which has issued the 
annuity). Practically all the life offices will quote prices, 
varying with the age and sex of the proposer: women 
do not get such good terms as men because on the 
average they live longer. But a number of the offices 
do not care much about this kind of assurance and make 
no great efforts to get husiness—that is, they quote rates 
which leave them so much margin of profit that the 
insured is not attracted. This does not hold good for 
all the offices, needless to say. The M.I.A. studies very 
carefully the rates put out by the various offices, and at 
the same time the financial soundness of their funds. 
Comparisons may be odious, but it is one of the functions 
of the Agency to make them, and the information accumu- 
lated in the process is at the service of those members 
of the profession, male or female, who contemplate this 
form of assurance. A rebate is granted on the purchase 
of an annuity through the Agency, payable out of the 
commission received from the office. In this, as in all 
other forms of assurance, the Agency itself takes no part 
of the risk, acting solely as honest broker between cus- 
tomer and salesman and as adviser to the former about 
the goods offered by the latter. There are still a fair 
proportion of the profession who do not understand this, 
so that the position cannot be too strongly emphasized 
and reiterated. 


Loans on Practice 


Before the National Health Insurance Act was passed 
not many members of the profession took up loans for 
the purpose of buying their practices. The increased 
marketability (and security) of practices in industrial areas 
that followed the Act have led to a wide extension of this 


business, which now reaches great dimensions. Banks 
and insurance companies have found therein profitable 
employment for their surplus funds. Agents of all sorts 
have seen an opportunity for commissions, and as a result 
of certain scandals which arose a few years ago (whereby 
unwary members of the profession had been badly 
fleeced), the British Medical Association felt the time was 
ripe for guidance to the profession in the matter, and 
took the M.I.A. into consultation. The Agency had long 
been aware of the position, because usually any loan on 
practice involves a life assurance policy as part of the 
security. When an assurance office is the lender of such 
a loan, not unnaturally it is stipulated that the necessary 
assurance shall be taken out by one of their own policies, 
The form of assurance for this purpose which involves 
the lowest premiums is that known as “ decreasing term ” 
assurance ; but it is far from being the most desirable 
or the cheapest in the long run. The Agency almost 
always advises against such a policy. There are other 
ways in which the policy (and the office) may not be the 
most suitable for the insured in the opinion of the 
Agency, and for tl.‘s reason, as well as for others, anyone 
who is contemplating the purchase of a practice and needs 
a loan for the purpose is well advised if he first consults 
the M.I.A. In this matter, as in all other questions of 
insurance, there is no getting away from the general 
principle that in his or her own interests no member of the 
medical profession should negotiate any form of insur- 
ance otherwise than through the Medical Insurance 
Agency, which exists to safeguard his or her pocket. 


The chairman of the Agency is Sir Humphry Rolleston, 
Bt., G.C.V.O., M.D., F.R:C.P., late Regius Professor of 
Physic at Cambridge. There are no shareholders, and no 
member of the Committee of Management is allowed to 
accept anything whatever as remuneration for his services. 
As a result of recent reorganization, the confident ex- 
pectation is held that the efficiency of the M.I.A. will be 
much enhanced. The major part of the net profits of the 
Agency is returned in the form of rebates to the insured 
persons, and the balance is distributed to the recognized 
medical charities. The manager of the London office at 
B.M.A. House, Tavistock Square, W.C.1, is Mr. A. N. 
Dixon ; the Edinburgh branch office, at 7, Drumsheugh 
Gardens, is managed by Mr. R. C. Fergusson. 

Finally, a word of warning which to those who do 
their insurances through the M.LA. is unnecessary. Never 
be persuaded to take out a life or endowment policy, or 
any other form of insurance, under a promise or a sug- 
gestion that if you do the company is likely to appoint 
you as its medical referee for your district. Reputable 
companies do not do business on such terms, nor do they 
allow their agents to hold out such inducements. When- 
ever such a suggestion is put up to you you may be 
perfectly certain that either the agent is exceeding his 
authority (and will be promptly disavowed if his 
employers get to hear of it) or else his company is 
one to be avoided either as policy-holder or as referee. 
Over and over again has this piece of chicanery been 
exposed ; but there are still over-confiding members of 
the profession who get taken in by it. 


On leaving school every Scottish boy and girl will be pre- 
sented with a copy of “ The Rules of Health,” an attractively 
printed booklet issued by the Department of Health for 
Scotland and the Scottish Education Department. There are 
six short paragraphs under the headings “Fresh Air and 
Exercise,” “ Rest,” “Food,” “Care of the Body,” “ Medi- 
cines,” and “Care of the Mind.” In a memorandum to the 
education authorities the Departments indicate that their aims 
have been to summarize the main health lessons that boys 
and girls should always bear in mind and carry into practice, 
to enlist their interest in the health services, to inculcate the 
co-operative outlook implied in good citizenship, to point out 


_ the advantages of joining an approved society, and to explain 


how medical attendance under the national health insurance 
scheme may be obtained. 
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INCOME, DIET, AND EDUCATION IN 
FIFTY REPRESENTATIVE SOUTH- 
EAST LONDON FAMILIES * 


BY 


W. LINDESAY NEUSTATTER, B.Sc., M.B., 
M.R.C.P. 
Clinical Research Assistant, Department of Psychological 
Medicine, Guy’s Hospital ; Assistant Physician in Psycho- 
logical Medicine, Queen Mary’s Hospital for the East End 


The assertion is frequently made, especially by the laity, 
that bad and inadequate feeding in poor families is 
due to ignorance, it being contended that with proper 
education even the very poor can have a satisfactory 
diet. If this is the case then it implies: (a) that suffi- 
cient is available to purchase a proper diet provided it 
is wisely spent; (5). that an analysis of the diets 
actually consumed in poor families shows them to be 
unwisely chosen and badly balanced ; (c) that where this 
is the case it is ignorance and not poverty which is 
responsible, for cheaper and more filling foodstuffs, such 
as bread, may be bought on account of limited means. 


The investigation described here was made with the 
object of eliciting answers to the following questions: 


1. How much money is available for food in the 
poorer type of working-class family (such as is found in 
Bermondsey), and, for comparison, how much is avail- 
able in better-off working-class families (such as are found 
in parts of Peckham—that is, artisans, bus drivers, etc.)? 

2. What is the average caloric value of the food con- 
sumed by the poorer family per day? 

3. On a theoretical food allowance (8s. per week per 
head was chosen), what type of diet would be purchased 
by a mother of the poorer family? 


Procedure 


Fifty families were selected in Bermondsey and thirty 
in Peckham. The selection was entirely at random, 
except that: (a) the families in Peckham had to have 
incomes which did not fall below £2 10s. 


and of taking histories from families such as these, as . 


well as an intimate knowledge of the district. A friendly 
contact was made with the mothers, some of whom were 
already known to Miss Hewett personally, and this part 
of the investigation explained in such simple terms as: 
“We want to know how much money comes in, and how 
it goes out again, and what you buy to eat.” Some 
mothers wrote their answers, others replied verbally. 
Gaps and ambiguities were adjusted by tactful 
questioning. 

The histories obtained were, as stated, checked by 
comparing them with information available. Thus a 
knowledge of local conditions and of wages confirmed 
statements of earnings. In the case of unemployed 
families a knowledge of Public Assistance Committee 
and Unemployment Assistance Board scales served the 
same purpose. The information obtained appears, on 
checking up, to have been about 90 per cent. accurate. 
In the Peckham working-class families, where the matter 
was of less interest for this investigation, this check was 
omitted. It was found that in Bermondsey the good 
housekeepers had the desired information at their finger- 
tips. 

The information was analysed as follows. To obtain 
the money spent on food subtractions were made from 
the gross income for (1) rent, and (2) money spent on 
fares, insurance, light and heat, and a fixed sum of 5s. 
per family for crockery, hire-purchase of furniture, and 
domestic sundries. This figure of 5s. is one which was 
arrived at by the care committee for use in assessing 
families for any relief of payments in the course of their 
routine work. 


Results 


Graph I shows (1) the gross income, (2) the net income 
(gross income minus rent), and (3) the money available 
for food, compared with the B.M.A. minimum weekly 
monetary requirement. 


Each entry on the curves denotes a family. The 
vertical lines separate groups of families according to the 
number of individuals in each (shown at the bottom). 
Thus, in the first group there are four members in each 
family (two parents and two children), in the second five, 


per week and generally worked out at £3 aan eon et 
to £5; (b) the families in Bermondsey had 
incomes varying from £1 10s. gross for four |__| [~~~ NET INCOME (RENT DEDUCTED FROM TOTAL) Poor 
members to £4 15s. for eight, with an average ACTUAL FOOD MONEY 

of about £2 5s. The poor families came 
within the province of the Time and Talents |g 
school in the district ; they were not selected 

because they presented any unusual features, [5 wa 

but as their names came up on the register. 

An advantage of the families being known 

to the Settlement was that previous informa- 
tion was available, which served as a check NUMBER _IN_ FAMILY 


on the accuracy of the information 
obtained. 


Each Bermondsey family was visited by two social 
workers, Miss R. Hewett, assistant care committee secre- 
tary at the Settlement, who inquired into income and 
diet, and Miss Ferrard¢ (a trained psychiatric social 
worker, who was carrying out the psychological investiga- 
tion). It is relevant to add that Miss Hewett’s post carried 
with it six years’ experience of working-class conditions 


* This investigation was an offshoot of an inquiry into social 
and economic factors in neurosis, carried out from the Depart- 
ment of Psychological Medicine at Guy’s Hospital, with the aid of 
a grant: from the Rockefeller Foundation and the York Trust. 
I do some school medical inspections for the L.C.C., but none 
of this work was done during their time, and any opinions expressed 
are entirely my own. I also want to stress that Bermondsey and 
Peckham were chosen purely for convenience in finding the income 
levels required. 

+ Miss Hewett and Mrs. L. Smith visited in Peckham. 


Grapu I. 


and so on. Each group of families is arranged in order 
of ascending money available for food, the family with 
eet lowest coming on theg@#€ft, and the highest on the 
right. 

The curve representing the B.M.A. minimum monetary 
requirements per family per week was arrived at by: 
(a) correcting the original figures (1932) by the official . 
index for the cost of living for the month the investiga- 
tion was made: (5) then adding together the corrected 
allowance for the father, the mother, and the children in 
each family. (The latter figure was a fraction of the 
adult scale, according to the age of the child, obtained 
from the B.M.A. table for this purpose.) 


A study of the graph shows: (1) that as soon as the 
rent only is deducted in seventeen out of fifty families 


= 
ay be as 
ig his 
iny 1s 
eferee. 
been 
ctively 
th for 
ere are 
ir and 
‘ Medi- — _| 
to the 
ir aims 
it boys 
ractice, 
ate the ee 
int out 
explain 
4 i 


“from four to nine. 


224 Oct. 1, 1938 


INCOME AND DIET 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


the money remaining falls below the minimum B.M.A. 
requirements ; and (2) that the money available for food 
falls below the B.M.A. minimum in thirty-seven families. 
A further analysis of the graph reveals that the gross 
income of thirty-five of these families is not more than 
10s. per head per week. In all forty-one families of the 
fifty had a gross income of not more than 10s. per head 
per week. In the remaining nine families the money 
available for food was above or equal to the B.M.A. 
minimum requirements. The number of members in 
the family does not appear to affect the results, as the 
“food money ” falls below the B.M.A. standard in both 
large and small families. 


Graph II compares the money available for food in 
the “artisan” Peckham families and in the poor Ber- 
mondsey families. A _ striking difference is evident, as 
only three out of thirty “artisan” families fall below the 
B.M.A. minimum requirements. 


B.M.A.DIET MONEY (MINIMUM) 
BERMONDSEY ACTUAL MONEY 
PECKHAM ACTUAL FOOD MONEY 
60 
50 
” f : Y's, “se 
+ 
NUMBER IN FAMILY 
GraPH II. 
18; 
B.M.A.MINIMUM DIET| 
16,000 ACTUAL DIET 
4, 
= 
10,000 
| | 
4.000 
if | | | 
2,000 
NUMBER IN FAMILY 


GraPH III. 


Graph III shows the diet of twenty families in the 
Bermondsey group, analysed for their caloric value per 
day. The number of members in each family varies 
For estimating the minimum caloric 
requirements the age of the children was taken into con- 
sideration as was the employment of the father, and 
Lawrence’s dietetic tables (1937) were used. The result 
shows that in only one case did the caloric requirements 
exceed the minimum requirements. In all the others they 
were below, varying from two families in which the 
shortage was only 200 calories per day to a family of 
seven in which the deficiency was 5,700. 


Facts of Bermondsey’s Food and Shopping 


It may be of interest at this point to give some of the 
comments made by Miss Hewett at the close of the 
investigation : 


“Perhaps the main fact which will strike outsiders looking 
through the diets of families living in Bermondsey is the use 
of tinned milk instead of fresh. This is because a tin of milk 
costs 3d. and lasts the whole family for two days, whereas 
a pint of fresh milk daily would cost 34d. The tinned milk 
is always of the sweetened variety, showing that there is a 
conspicuous lack of other sweet foods. The extensive quantity 
of potatoes eaten by adults and children alike is not only due 
to their cheapness but mainly because of the speed at which 
they can be cooked and their “ filling” quality. Cooking in 
Bermondsey is by gas, and the cost of cooking a proper meal— 
which is done in most families only twice a week—is Is. 3d, 
to Is. 5d.* To boil a kettle costs 2d., and when one con- 
siders that in most households all the water for washing up, 
laundry, etc., has to be heated by gas, it will be seen that the 
gas bill takes out a considerable portion of the weekly money. 

“Two years ago an inquiry was made by us into the con- 
sumption of tea both by adults and children, and it was found 
that on an average thirteen cups of ‘hob’ tea were drunk by 
adults (‘ hob’ tea is made with sugar and sweetened tinned 
milk in the teapot with about } Ib. of tea in the pot: it is 
then left on the hob during the day and boiling water is 
added to it from time to time), while nine cups of tea were 
usual for children between 9 and 14 years. 

“Meat is extremely cheap in Bermondsey, there being a 
market. Fish, on the other hand, is rather scarce, except 
eels; it is partly for this reason that tinned salmon and 
sardines are greatly favoured. 

“We found that the parents when asked to imagine that 
they had 8s. a head per week for food only were entirely 
at sea as to how they would spend such a ‘ vast’ sum on food 
alone. The general opinion was that they would have ‘three 
proper meals a day and more fruit, vegetables, and milk and 
eggs.” 

Market prices at the time of the investigation were as 
follows: 


Sugar for 2 lb. Ostend rabbit .. Is. Id. 


Tinned milk 3d. Liver ee 8d. to Is. Ib. 
Margarine Herrings .. 3d. for 2 Ib. 
Butter 28. Kippers  .. each 

Bacon 8d. to Is. Ib. Eel Sed, for 2b: 
Beef Ib. Cod os. 30.9062 1b. 
Mutton .. 94d. Ib. Haddock ., 3d. for 2 Ib. 
English rabbit 10d. to Is. Sausages .. «. 4d. to 6d. for 2 Ib. 


Discussions and Conclusions 


The first question which naturally arises is: ‘“ What 
is the degree of accuracy of the results?” I give my 
comments under the appropriate headings as follows. 

(1) Gross Income.—Where the wage-earners were un- 
employed the figure for gross income was checked from 
a knowledge of the scales of the Public Assistance Com- 
mittee and Unemployment Assistance Board. Where 
they were employed a knowledge of wages for the par- 
ticular class of employment and of the hours worked 
would confirm or confute the replies. In the case of 
such trades as that of hawkers, where there was no 
check, the figures obviously may be suspect. The pessi- 
bility of items from other wage-earners in the family 
being suppressed also had to be considered; but the 
knowledge of the families and the personalities of the 
informants which was already in the possession of the 
Settlement—often extending over a period of years—if 
not an absolute check, in practice considerably reduced 
the probability of gross misstatements. Further, any 
considerable deviation of income from that of families in 
similar circumstances would have aroused suspicion. 


. (2) Net Income.—Similarly the figures given fer rent, 


insurance, and. fares, though not all checked, were in 
keeping with the average budgets of these families. The 


other items of expenditure were, as stated, reckoned for 
the purposes of results at the general figure of 5s. per 


* Gas costs 0.35d. per unit in Bermondsey; these figures refer 
to 1937. 
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family, the one always used by the care committee in 
their routine. work, and which may therefore be pre- 
sumed to be approximately correct. 


(3) Diet.—The information obtained concerning diet is 
obviously open to a certain amount of error, but the fact 
that the results were secured by a very experienced care 
committee worker and that they were averaged for the 
purpose of tables makes it probable that they were as 
accurate as results obtained by a questionary can be.* 

It appears reasonable, then, to assume: (1) that the 
results in regard to income and expenditure are probably 
accurate in nearly all cases; (2) that in regard to state- 
ments concerning foodstuffs consumed, the results are 
open to error, but as they were carefully checked there 
is no reason to suppose there are any gross inaccuracies. 


The second question which arises is: “How far can 
these findings be taken as representative and applicable 
on a wider scale?” As the families were selected at 
random in Bermondsey, and as their gross income is 
approximately the’ same as that of 2,000 other families 
whose records are in the possession of the Settlement, 
there seems no reason to suppose that they are not repre- 
sentative of the district. The findings also appear to 
tally with those of other investigators—for example, in 
the Report on Housing Conditions in the Metropolitan 
Borough of Southwark (1936), the rents in St. John’s 
Ward varied from 9s. 3d. to 19s. 4d., the rent for two 
unfurnished rooms being 9s. to 10s. per week. 


As already stated, the gross income of forty-one out of 
the fifty families was not more than 10s. a head per 
week. The weekly average spent on food by these 
forty-one families works out at 3s. 8d. a head. Orr’s 
figure 1936 for food in families of similar income is 4s. 
These results thus appear to tally with his and are there- 
fore probably approximately representative of 4,500,000 
persons, or 10 per cent. of the total population and 20 
per cent. to 25 per cent. of children in the population. 

With regard to the question whether the poor with 
proper education could feed themselves adequately, it 
would appear that in 74 per cent. of cases in a poor 
district there is not enough money for food once 
ordinary household expenses and rent are met, and not 
enough in 34 per cent. of cases as soon as the rent is paid. 
Education alone, therefore, would not help. As to the 
question of how additional money available for food 
would be spent, the statement by the mothers that they 
could not visualize how to spend 8s. a week per head 
on food reflects an inability to plan in the abstract, but 
those acquainted with intelligence tests know that an 
inability at abstract performance does not necessarily 
imply failure in tests of practical ability. It therefore 
remains an open question whether the mothers who 
manage on their present means would not in practice be 
able to dispose of this sum on foodstuffs in a reasonable 
manner. This, however, is a matter of speculation. 
That 8s. per head per week should be such an abstract 
proposition that it could not be visualized is perhaps a 
sufficient commentary in itself. 


Summary 


4 


1. The amount of money available for food in fifty 
poor South-East London families was inquired into. 
Thirty-seven of these had not enough money with which 
to purchase the B.M.A. minimum requirements after 
meeting household expenses and rent, and seventeen had 
not enough when once the rent was paid. These thirty- 
seven families came out of a group of forty-one whose 
gross income per head per week was 10s. or below. 

2. Nineteen out of twenty families did not have the 
Necessary minimum daily caloric requirements. 


* Moreover, we were fortunate in obtaining the services of Miss 


Broache, now Chief Dietitian to the L.C.C., and one of her 
Riddler, who carefully checked our 
results, and pointed out one or two omissions in the original 
figures which we were able to fill in. 


former pupils, Miss E. H. 


3. In an artisan-class district, where wages averaged 
£3-£4 per week, only three families out of thirty fell 
oe the B.M.A. minimum monetary requirements for 
ood. 


4. An inquiry into how the mothers in the poorest 
district would spend 8s. per head per week on food was: 
a failure, as the mothers could not visualize such a 
State of affairs. 


1 should like to express my indebtedness to those who were 
connected with this investigation: Miss Cozens, district 
organizer; Miss R. Hewett, late assistant secretary of the 
Time and Talents Settlement, who not only very ably 
collected the data but has given me much valuable assistance 
in preparing graphs, etc.: Miss Plaistowe, for work on diets ; 
Miss. Broache, chief dietitian to the L.C.C., and her former 
pupil, Miss Riddler, who very kindly checked up and advised 
on some of our findings; and Mr. F. Le Gros Clark for 
figures and advice. 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 
Doubtful Title to Benefit—Fee Charged 


A case is reported in which a practitioner had charged 
an insured person for treatment and medicine. The case 
does not in itself present any unusual features, but is of 
interest because, while the practitioner’s appeal was suc- 
cessful on grounds of procedure, the Department had to 
point out that the allowance of the appeal did not imply 
a decision that he was justified in accepting payment for 
services. 


The insurance committee had been informed that the 
patient had ceased insurance as from June 30, 1935, and 
had informed the practitioner that when treatment was 
required the applicant, having applied as an insured 
person, should have been treated under the regulations 
dealing with cases of doubtful title to benefit, and should 
have issued a receipt for the deposit of the fee under the 
special machinery provided for the purpose. The practi- 
tioner refused to refund the amount as he was of 
opinion that a question of principle was involved, and in 
due course the matter was investigated by the medical 
service subcommittee. The insurance committee decided 
to deduct the amount involved from the practitioner’s 
remuneration and to refund it to the insured person, and 
against this decision the practitioner appealed. 


The Minister dealt with the matter summarily, and 
although the practitioner himself had agreed to the case 
being heard by the medical service subcommittee, the 
Minister had been advised that it should not have b2en 
so heard without first obtaining the Minister’s consent in 
view of the length of time elapsing between the event and 
the date of reference, and he found therefore that the 
decision of the committee was invalid. 


In conveying this decision to the practitioner the 
Minister stated : 


“ You will appreciate, however, that the Minister’s allowance 
of the appeal does not imply a decision that you did not, 
on the facts before the medical service subcommittee, commit 
a breach of the terms of service in accepting payment for 
services rendered to the patient. Temporary misunderstanding 
regarding the title of persons to receive medical benefit under 
the National Health Insurance Acts cannot always he 
avoided, and it would be inequitable that insured persons 
should be deprived of medical benefit and have to pay for 
their medical treatment on account of any such misunder- 
standing, and Clause 7 (2) of the terms of service for practi- 
tioners is designed to cover these and similar contingencies.” 
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In sending a copy of the decision to the committee the 
Minister suggested that the insurance committee should 
refund the cost of medicine and treatment out of its 
general purposes fund unless the practitioner was willing 
to refund his charges to the insured person on being 
credited with the value of the drugs supplied by him. 


Form of Application for Medical Card 


The Ministry of Health has been asked by the Insurance 
Acts Committee to consider the question of amending 
Form Med. 50 (application for a medical card) as follows: 

(A) Two spaces to be included in the form for the 
following: (1) The insured person’s application for accept- 
ance by a practitioner ; (2) the practitioner's acceptance 
and date. ; 

(B) The present wording, “Have you already been 
placed on the list of an insurance doctor or institution 
whilst living in district? If so, give name,” to be altered 
to “Have you already been placed on the list of any 
insurance doctor? If so, give name and address of last 
doctor.” 

The Ministry’s reply (August 31, 1938) is that in regard 
to suggestion (A), Regulation 14 (1) and Clause 5 (1) of 
the terms of service specifically provide that acceptance 
by the doctor of a patient on his list must be by presenta- 
tion of the patient’s medical card to and its signature by 
the practitioner. 

In regard to suggestion (B) the Ministry points out that 
Regulation 14 (2) provides for the possible presentation 
by an insured person of his medical card to an officer 
of an approved institution for acceptance, a provision 
which is administratively convenient and desirable. It is 
proposed, however, to indicate the relative unimportance 
of the references to institutions by including them in 
brackets wherever they occur in Form Med. 50. The 
Ministry is prepared to adopt the further suggestion of the 
committee by making the inquiry on the form relating to 
the question of the insured person’s previous inclusion in 
a practitioner’s list in whatever district he may have been 
resident ; the amended inquiry would read: 


““Have you already been placed on the list of any 
insurance doctor (or approved institution)? If so, give 
name and address of last doctor (or institution). 


Certification during Pregnancy—Decision on Appeal 

In a case of which full notes have been given in this 
column earlier in the year it was held that the practi- 
tioner had committed breaches of the terms of service in 
connexion with the cases of the two insured persons con- 
cerned in that, being of opinion that those persons 
were incapable of work, he refused to provide certificates 
of incapacity on national health insurance forms, for 
which application had been made to him, but issued 
private certificates and charged each of the insured persons 
the sum of one shilling therefor ; that the practitioner be 
required to refund the sum of one shilling to each of the 
insured persons concerned, and that such sums be 
recovered from the practitioner by deduction from his 
remuneration. 


The practitioner appealed against the committee’s 
decision and was informed by the Department that the 
Minister was of opinion that the case was one which 
could properly be determined without a hearing. The 
practitioner, who had sought to obtain the decision as a 
test case, submitted his arguments to the Department 
in a letter of very great length, but he summarized those 
of his contentions which covered the points relative to 
the present issue as follows: 


(a) In paragraph 8 (3) the definition refers only to the word 
“ confinement.” 

(b) A practitioner is not liable for treatment in respect of 
any-confinement which is going to fall within this definition. 
Since he cannot be sure of this until twenty-eight weeks of 
pregnancy have elapsed, he would be wise to hold himself 
responsible for treatment up to that period. ; ; 


(c) “ Confinement ” refers to that period for which a woman 
is confined to bed for the purpose of having her child. 
“Labour” starts with the onset of uterine contractions and 
ends with the expulsion of the placenta. One of the objects 
of paragraph 8 (3) is to show that “ confinement ” for national 
health insurance purposes does not refer to any confinement 
for abortion—that is, before twenty-eight weeks—and that it 
lasts ten days from labour. It is treatment in respect of this 
confinement which is excluded. 

(d) The words “treatment in respect of” have a meaning 
which is larger than “treatment at,” though the former may 
include the latter. Where the words “in respect of” have 
been used they may be assumed to carry this meaning. 

(e) “Treatment in respect of a confinement” means all 
necessary medical services in respect of a confinement as this 
word is described in paragraph 8 (3). The treatment given to 


-Mrs. M. and Mrs. L. is such a necessary medical service. It 


is therefore excluded from the practitioner’s obligations, and 
certificates issued as a result of such a service may be 
charged for. 

(f) According to my interpretation a practitioner would not 
be under obligation to attend in certain conditions even after 
ten days from labour had elapsed. These conditions are 
purposely left out of consideration for the purpose of 
simplicity. 

(g) Treatment during pregnancy is not always treatment in 
respect of a confinement. 

Certain general considerations are worthy of note. National 
health insurance is essentially, as its name implies, an insur- 
ance against ill-health. ‘‘ Confinement,’ as both approved 
societies and doctors are anxious to impress on the women in 
this country, is not a condition of ill-health. What is more 
natural than to find, as one does in my interpretation, that 
although treatment in respect of an abortion is included under 
the practitioner’s obligations that of a confinement is not. 


Medical opinion everywhere agrees that it is very desirable 
that ante-natal care, attendance during confinement, and 
maternal welfare shall as far as possible be under the care 
of the same person. It is surely not the intention of the 
National Health Insurance Acts to insist upon the panel practi- 
tioner being responsible for ante-natal care, irrespective 
of whether he is in charge of the confinement or not. 


The letter embodying the submissions of the insurance 
committee was as follows: 


Clause 8 (3) of the terms of service is as follows: 


“ Notwithstanding anything contained in the preceding 
paragraphs, the treatment which a practitioner is required 
to give does not include treatment in respect of a confine- 
ment—that is to say, attendance in labour resulting in the 
issue of a living child, or attendance in labour after twenty- 
eight weeks of pregnancy resulting in the issue of a child, 


whether alive or dead, or attendance within ten days after 9> 


labour in respect of any condition resulting therefrom.” 


Dr. L. apparently contends that the words “that is to say, 
attendance in labour resulting in the issue of a living child, 
or attendance in labour after twenty-eight weeks of pregnancy 
resulting in the issue of a. child, whether alive or dead, or 
attendance within ten days after labour in respect of any con- 
dition resulting therefrom ” are a definition of the word * con- 
finement”’ and not of the phrase “treatment in respect of.a 
confinement.” If his contention is correct the clause might 
be written as follows: “... does not include treatment in 
respect of a confinement—that is to say, treatment in respect 
of attendance in labour resulting in the issue of a_ living 
child, or treatment in respect of attendance in labour after 
twenty-eight weeks of pregnancy resulting in the issue of a 
child whether alive or dead, or treatment in respect of 
attendance within ten days after labour in respect of any 
condition resulting therefrom,” which is absurd. 


Section 8 (6) of the National Insurance Act, 1911, provides 


that “ medical benefit shall not include any right to medical 
treatment or attendance in respect of a confinement.” Section 
226 (1) of the National Health Insurance Act, 1936, provides 
that “‘ medical treatment and attendance . . . does not include 
treatment or attendance in respect of a confinement.” 


It is clear that Clause 8 (3) of the terms of service is intended 
to define the wording of the statute more closely, and the 


words “in respect of a confinement” are obviously designed’ 


to cover not only the confinement itself (labour) but any 
condition resulting therefrom during the ten days after labour. 

For the whole of the twenty-five years during which medical 
benefit has been available it has been regarded as axiomatic 
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that a pregnant woman is entitled to treatment (which, of 
course, includes ante-natal treatment) from her insurance 
practitioner up to the onset of labour after twenty-eight weeks 
or more of pregnancy. Dr. L.’s contention is apparently that 
any treatment of a pregnant woman for a condition associated 
with her pregnancy is excluded from the scope of medical 
benefit if a living child is going to be born or if the pregnancy 
lasts for twenty-eight weeks or more, but he admitted to the 
medical service subcommittee that as a practitioner cannot 
be sure that a living child will be born or that the pregnancy 
will last for that period he cannot apply his theory until the 
twenty-eight weeks have passed. 


The committee are of the opinion that Dr. L. has misread 
the terms of service, and, having misread them, he has 
demonstrated that his contention is both erroneous and un- 
workable. 

In a letter communicating the decision of the Ministry 
of Health on the appeal it is simply stated that full con- 
sideration has been given to the evidence and the repre- 
sentations submitted by the practitioner, and the Minister 
is advised that the insurance committee’s interpretation 
of the words “treatment in respect of a confinement” is 
correct, and the appeal is dismissed. 


INSURANCE ACTS COMMITTEE OF THE B.M.A. 
REPORT OF SEPTEMBER MEETING 


A meeting of the Insurance Acts Committee was held on 
September 22 at the B.M.A. House, when there was a 
full attendance, with Dr. E. A. GreGG in the chair. The 
chairman was appointed the representative of the Com- 
mittee on the General Practice Committee and Dr. J. A. 
Brown the representative on the Special Practice Com- 
mittee of the Association. 


The ‘‘ Under Sixteens ’—Mileage and Limitation of Lists 


A communication was reported from the Ministry of 
Health on the question of making an addition to the 
Central Mileage Fund consequent upon the eentry into 
insurance of workers under 16 years of age. The Minister, 
it was stated, was prepared to meet the request of the 
Committee that the amount of the addition should be 
fixed, in the first place, for the years 1938 and 1939 and 
thereafter reviewed. The addition which he proposed for 
those two years was at the rate of £12,000 per annum; 
this was on the understanding that at the end of the 
period a new arrangement would be made for five years, 
that if in the meantime the Committee was able to show 
that this sum was in fact inadequate an adjustment would 
be made to meet the deficiency in fixing the amount for 
the following five years, and that the department would 
not seek adjustment in respect of any amount by which 
the £12,000 might prove to have been excessive. The 
Opinion expressed in the Committee was that during the 
ensuing two years there might well be evidence that the 
mileage addition was becoming less and less adequate. 
The arrangement proposed was accepted. 


On the matter of limitation of lists as affected by the 
entrance of these same juvenile contributors, there had 
also been correspondence with the Ministry. This arose 
out of a decision of the London Insurance Committee 
(against which the Insurance Acts Committee had pro- 
tested) not to allow any increase above the maximum 
number (2,500) of insured persons on the lists of practi- 
tioners in London. The Insurance Committee has since 
rescinded its decision and has laid it down that for twelve 
months in computing the areal maximums applicable to 
the lists of practitioners no account should be taken of 
juvenile contributors to the extent of 5 per cent. of the 
appropriate maximum. The chairman said that 5 per 
cent. was approximately what the increase should be. 
It was the best that could be obtained from the com- 
mittee, and was only for a year, after which the whole 
question would be reviewed. The medical members on 
the committee had protested strongly, but could do no 
more. 

Medical Practitioners’ Union 


A communication was received from the Medical Prac- 
titioners’ Union inquiring whether it would be possible 
to develop a procedure of co-operation in relation to 
efforts designed to effect an increase in the capitation fee, 
and suggesting that if the idea was approved a small 
liaison committee might be. formed. A good deal of 
criticism was voiced in the Committee with regard to 
Medical Practitioners’ Union methods, and in particular 


to its anti-British Medical Association propaganda. After 
discussion a reply in the following terms was approved: 


“ At its meeting on September 22 the Insurance Acts Com- 
mittee had before it your letter of June 27, 1938. The Insur- 
ance Acts Committee is, as you know, the executive of the 
Conference of Local Medical and Panel Committees and 
representative of the insurance practitioners of the eountry. 
The Committee will be glad to receive from the Medical 
Practitioners’ Union, as from other sources, any contribution 
which it feels can usefully be made to the common interest 
of insurance practitioners.” 


The Central Practitioners’ Fund 


The Committee had before it the report of the actuary 
(Mr. C. R. V. Coutts) appointed to advise on the com- 
putation of the Central Practitioners’ Fund and other 
questions relating to the amounts available for medical 
benefit. Certain explanatory notes by the Deputy Secre- 
tary were also furnished, and were very necessary in view 
of the technical nature of the report. It was agreed that 
the report be received and that a copy, with the explana- 
tory comments, be sent to the local secretary of each 
panel committee. 


Change of Doctor on Removal of Residence 


A matter which had been previously before the Com- 
mittee was raised again at the instance of the Essex Panel 
Committee—namely, as to the desirability of pressing for 
an amendment of Regulation 17 so as to permit an insured 
person, upon changing his residence, to transfer immedi- 
ately to another practitioner if he desired, irrespective of 
the distance involved in such change. It was stated that 
difficulty had arisen in the Ilford area whereby patienis 
were unable to effect immediate change of doctor upon 
removing some considerable distance because their new 
place of residence was still within the area of practice 
of the doctor on whose list their names appeared. It was 
mentioned, for example, that a patient in one road in 
Ilford, if he moved east into the next road, was able to 
effect an immediate change of doctor, but if he moved 
west he would have to go a very long distance before 
being able to change, as he would still be within the same 
postal area and consequently would be treated by the 
insurance committee as being still within the area of the 
doctor on whose list he was. An instance was given of 
a patient who had moved to East Dagenham but was still 
on the list of a doctor residing and practising in West 
Dagenham, from two to two and a half miles away, 
who had no facilities whatever near the new address of 
the patient. Dr. Panting, for the Essex Committee, ex- 
plained in more detail the geographical and other diffi- 
culties mentioned, pointing out that the main question 
was one of transport. 

The chairman suggested that this was a matter with 
which the Essex Insurance Committee could deal under 
existing regulations, and that there was no need to legislate 
for one district by an alteration of Regulation 17. Dr. 
Panting was asked to report to his Panel Committee in 
this sense. 
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Medical Attendance after Dental Treatment 


It was reported that the question of the insurance 
practitioner’s remuneration when called upon to give 
emergency treatment for haemorrhage after a dental opera- 
tion (a matter which was the subject of a resolution by 
the last Panel Conference) had been discussed with the 
Ministry of Health, which had referred the question to 
the Dental Benefit Council, and correspondence had taken 
place between that body and the Insurance Acts Com- 
There appeared to have been some misunder- 
standing, but the chairman said that this had been cleared 
up. The point which had been put to the Dental Benefit 
Council was, in short, that the dentist should be required 
to make suitable arrangements for the emergency treat- 
ment to be afforded. The Council’s view was that it was 
not practicable for it to give effect to that proposal, but 
the matter had again been considered, and while the 
Council adhered to its view, it had expressed its readiness 
to investigate any specific cases arising in the future which 
the Committee might care to bring to its notice, where 
it was alleged that a medical practitioner had been called 
on to give treatment by reason of the failure of a dentist 
to provide such treatment as defined in the Dental Benefit 
to provide such treatment as defined in the Dental 
Benefit Regulations in connexion with a dental letter 
contract. 

It was agreed to ask panel committees to furnish par- 
ticulars of cases arising in which an insurance practitioner 
was called upon to give emergency treatment to a patient 
in receipt of dental benefit. 


Excepted Workers 


Among the various matters that had been discussed 
lately by representatives of the Committee with the 
Ministry of Health is the position of persons employed by 
public authorities which had obtained from the Minister 
a certificate of exception from national insurance on the 
ground that the terms of employment were such as to 
secure a provision on sickness or disablement on the 
whole not less favourable than the corresponding benefits 
conferred by the Act. The Ministry stated that the 
number of persons affected by such certificates of excep- 
tion was approximately 390,000 and was more or less 
stationary. The chairman said that there had been an 
idea that this practice of exception was spreading, but 
that apparently was not the case. The Ministry had no 
desire to see it spread, and the Committee could only 
watch the position and take the matter up again if fresh 
evidence were forthcoming. 


Postgraduate Courses 


A preliminary discussion has taken place with the 
Ministry of Health on the postgraduate courses to be 
arranged for 1939. Consideration was given to the com- 
ments of practitioners who had attended the extra- 
metropolitan courses in the early part of 1938, and sug- 
gested improvements were being carefully considered by 
the organizers of the courses. In connexion with two 
courses, which had been criticized as being too intensive, 
academic, and specialized, it had been agreed that a 
divisional medical officer with a representative of the 
Insurance Acts Committee should interview the organizers 
before the autumn courses started. The number of places 
provisionally fixed for 1939 in England and Wales is in 
most cases an increase of about 50 per cent. on the 
number of doctors attending during 1938. At the British 
Postgraduate School in London the number attending 
in 1938 was 400, and 600 is suggested as the number 
for 1939. A preference was expressed in some quarters 
for continuous rather than intensive courses, and careful 
consideration is being given to the practicability of meet- 
ing this suggestion. 


Co-relation of Health Services 


A resolution passed by the East Sussex Insurance Com. 
mittee was reported. This resolution drew the attention 
of the Minister of Health to the wide and influential 
nature of the work of insurance committees and local 
medical and panel committees, and suggested that in 
view of their long experience in the administration of 
medical benefits it was desirable that all schemes relating 
to general public health should be referred to them for 
their observations and that the services of these com- 
mittees should be utilized in co-operation with other 
public health bodies. It was mentioned that similar resolu- 
tions had been received from eight other insurance com- 
mittees in various parts of the country and by three panel 
committees. The London Panel Committee had ex- 
pressed the view that it was undesirable that panel com- 
mittees should take action which might vary in different 
areas, and that the Insurance Acts Committee should con- 
sider the advisability of indicating a definite policy which 
panel committees might follow in this matter. 

One member said that the present position had arisen 
because of the circulation of the proposals of the British 
Medical Association for a general medical service. This 
member thought that it would be well for insurance and 
panel committees to leave the matter alone for the time 
being until the Association itself had reached a con- 
clusion as to the right body to administer these services. 
He suggested that the panel committees concerned be 
advised in® that sense, and this suggestion was supported 
by several members. Eventually it was agreed that the 
matter should be submitted to the Public Health and 
General Practice Committees for their views. In the 
meantime panel committees are asked to await a pro- 
nouncement on the subject from the Insurance Acts Com- 
mittee. 

Other Business 


A report was presented to the Committee, sitting as 
the National Insurance Defence Trust, by the B.M.A. 
Propaganda Committee, setting out the work done under 
that head during the last year. The report was adopted 


with verbal amendments, and will be sent to panel com- . 


mittees for their information. 

The Manchester Local Medical and Panel Committee 
had passed a resolution requesting the Insurance Acts 
Committee to consider the advisability of revising 
Clause 8 (3) of the terms of service of insurance practi- 
tioners to bring it into line with the altered definition of 
the lying-in period under the Midwives Act. It desired 
that the treatment which a practitioner was required to 
give should not include attendance within a period of 
fourteen (not ten) days after labour in respect of any 
condition resulting therefrom. resolution was 
endorsed by the Committee. 

The London Panel Committee recently requested the 
Minister of Health to amend Form R.M.3 by giving 
greater prominence to the words “ Please see your doctor 
at once.” The paragraph runs, after informing the in- 
sured person that he has been referred for examination by 
a medical officer of the Ministry and that if he has 
declared off the funds there is no need for him to attend, 
“If you have not declared off the funds please see at 
once the doctor who has certified you as incapable of 
work, or if unable to call let him know that you have 
received this notice.” The Insurance Acts Committee 
agreed that an endeavour should be made to have the 
words more prominent. 

The meeting of the Committee lasted, with a_ brief 
interval, for four and a half hours. 


Dr. D. M. McGillivray, secretary of the Dundee Panel 
Committee, has been elected chairman of the Dundee Insur- 
ance Committee. 
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Correspondence 


MEDICAL ETHICS 


Sir,—For a long time past I have viewed with dismay the 
canker of commercialism worming its way into the medical 
soul. The practice that I wish to draw attention to is one 
that seems very prevalent. Patients consult a specialist, to 
whom they pay the usual fee of three guineas, and on being 
told that treatment is necessary inform him that they cannot 
afford any further expense, and that this must be carried out 
in a free bed in hospital. So far so good, but now the 
patients request the doctor to admit them into his hospital 
with the least possible delay, without any inquiry as to the 
size of his waiting-list, and, in fact, they intimate in no 
uncertain manner that he should give them preference over 
others who have been waiting for a longer period, often 
much too long. I am sure that we all agree as to the 
necessity of eradicating disease at the earliest possible moment, 
but as a very large number of these * moneyed” patients do 
not show any surgically urgent signs (the only justification for 
immediate admission), I contend that it is the doctor’s duty 
to point out to these patients that no case can be admitted into 
a free bed in a hospital over the heads of others who are 
already on a waiting-list. These latter, who cannot pay a 
consultation fee, deserve just as much consideration as those 
who can. Poverty is not a crime; wealth often is. Any 
doctor who to increase his private practice agrees to such 
a proposal is allowing himself to be bribed and using the 
hospital to which he is attached as an institution for selfish 
ends and not as the completely democratic place it should be. 
Then, before long, one of his patients will say to another 
“would-be” patient: ‘Oh, it’s all right; you've only got to 
pay him a fee and he'll do what you ask.” This is deteriora- 
tion and not ennoblement of the profession.—l am, etc., 


London, W.1, Sept. 21. WILLIAM IBBOTSON. 


EXAMINATIONS FOR LIFE INSURANCE 


Sin,—Some years ago, shortly after the war, I believe, the 
British Medical Association made an agreement with the 
leading life assurance companies concerning the fees to be 
paid to doctors for the medical examination of persons wish- 
ing to insure their lives; by this agreement the fee has 
hitherto been half a guinea in cases in which the sum 
assured is small and one guinea in all other cases. Now that 
money values have changed somewhat and so much more 
information is demanded by the insurance companies, I 
venture to suggest that it is time for the agreement to be 
revised and higher fees obtained for this work. Quite apart 
from the fact that the profits or losses of a life insurance 
company must depend very largely on the thoroughness, com- 
petence, and honesty of medical examiners, the actual work 
and time involved in examining a candidate, verbally and 
physically, and in making the report are worth much more 
than the guinea which seems to be the highest fee at present 
obtainable. 

Before, and for a few years after, the war the questions 
to be asked were comparatively few, the report on the 
physical examination was fairly short, and an estimation of 
the blood pressure was a _ refinement only occasionally 
Tequired. During the last twelve or fifteen years the forms 
sent out by the insurance companies have demanded more 
and more detailed information, both in reply to questions 
asked by the examiner and as a result of his physical exam- 
ination; the blood pressure is always required, and often 
details must be given of the tests used in examining the 
urine. Last week there was sent to me by far the most 
exacting form for the report on the examination of a candidate 
for life insurance that I have yet encountered. I took the 
trouble to count the questions and answers required. In the 
“Personal Statement” (Part 1) for which the doctor has to 
question the candidate and write down his replies there are 
thirteen main questions containing a total of forty-eight 
Subdivisions to which replies are needed.; it is true that the 


reply is generally just “ Yes” or “ No,” but many questions 
include several diseases and conclude with “if so give details,” 
which might well involve more time and writing. This form 
has to be signed by the candidate and witnessed. There is 
also a “Supplemental Hazardous Risks” form with three 
questions requiring five answers concerning gliding, flying, and 
motor-racing ; this form also must be signed and witnessed. 
Part II, the “ Confidential Report” on the physical condition, 


_ contained eight main questions with forty-seven subdivisions 


needing replies, and has at the end a section for “ General 
Report and Opinion.” 

Making the examination and completing this report took me 
just over an hour and a quarter. I suggest that the Council 
of the British Medical Association should endeavour to 
prevail-upon assurance companies to pay higher fees in future 
for this class of work, and I would like to know what other 
doctors feel about the subject—I am, etc., 


Bristol, Sept. 20. R. BurRGEs. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Lieutenant-Commander D. D. Steele-Perkins to the 
Pembroke, for Royal Naval Barracks. 

Surgeon Lieutenant M. H. Adams to be Surgeon Lieutenant- 
Commander. 

P. A. Allsopp, K. Biden-Steele, A. Coull, R. W. Duncan, L. H. 
Duthie, J. D. C. Gowans, P. Jones, P. J. O'Meara, P. J. O'Reilly, 
J. Robertson, J. Robyns-Jones, H. G. Singer, I. F. Smith, 
J. Thomas, and H. R. Warren to be Surgeon Lieutenants for short 
service, and appointed to the Victory, for Royal Naval Hospital, 
Haslar, for course. 

A. S. R. Pefiers and P. G. Rowsell to be Surgeon Lieutenants 
for short service. 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant-Commanders J. O. Clyde to the Argus; G. C. 
Martin to the Curacoa. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant (on probation) P. D. Stewart has been restored to the 
establishment. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenants L. N. Trethowan and J. B. Wallace have 
been granted permanent commissions in their ranks. 

Flying Officers J. W. G. Weddle to R.A.F. Hospital, Aden; 
J. E. Dalton, W. A. T. Hill, W. G. Holdsworth, H. L. Jenkins 
J. F. MacCarthy, P. A. O'Callaghan, J. L. Roche, and C. W 
Wollaston to Medical Training Depot, Halton. 

The following have been granted short service commissions as 
Flying Officers for three years on the active list, with seniorities 
in parentheses: H. L. Jenkins, J. F. MacCarthy, J. L. Roche, and 
W. G. Holdsworth (September 5, 1937); W. A. T. Hill (March 5, 
1938); and C. W. Wollaston (September 5, 1938). 


REGULAR ARMY RESERVE OF OFFICERS 
ARMy MeEpDIcAL Corps 


Lieutenant-Colonels H. W. Farebrother and J. du P. Langrishe, 
D.S.O., having attained the age limit of liability to recall, have 
ceased to belong to the Reserve of Officers. 

Major S. McK. Saunders, having attained the age limit of 
liability to recall, has ceased to belong to the Reserve of Officers. 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 


Captain F. N. Foster to be Major. 
Lieutenants J. C. Buckley and G. D. Kelly to be Captains. 
G. C. Smith to be Lieutenant. 


INDIAN MEDICAL SERVICE 


The services of Lieutenant-Colonel B. H. Kamakaka have been 
replaced at the disposal of His Excellency the Commander-in- 
Chief in India. 

Major M. K. Kelavkar has been appointed Assistant Director- 
General, Indian Medical Service (Stores). 


. 


Captains H. S. Smithwick, D. Tennant, and D. P. Mitra to be » 


Majors. 
Lieutenant (on probation) G. K. Beatty has relinquished his 
probationary appointment. 
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Diary of Central Meetings 


SEPTEMBER 
30. “Fri. Journal Board, 10.30 a.m. 
All meetings of Standing Committees of the British Medical Association 
have been cancelled until further notice. 


Group of Orthopaedic Surgeons 


A meeting of the recently formed Group of Orthopaedic 
Surgeons will be held at B.M.A. House, Tavistock Square, 
W.C.1, on Tuesday, October 4, at 2 p.m. Membership of 
the Group is confined to those members of the Association 
who are predominantly engaged in the practice of ortho- 
paedic surgery. The agenda will provide for (a) election 
of chairman ; (6) consideration of size of Group Com- 
mittee ; (c) general discussion on the work of the Group. 


G. C. ANDERSON, 
Secretary. 


Branch and Division Meetings to be Held 


Kent BraNncH: TUNBRIDGE WELLS Division.—At Kent and 
Sussex Hospital, Tunbridge Wells, Friday, October 14, 9 p.m. 
Dr. W. S. C. Copeman: ** The Clinical Aspects of Rheumatism.” 


LINCOLNSHIRE BRANCH: KESTEVEN Division.—At the Angel and 
Royal Hotel, Grantham, Tuesday, October 11, 7.45 p.m. Dr. J. 
Stanley White: ‘* The Clinical Application of the Sex Hormones.” 
Preceded by supper. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DiIvision.—At 
St. Mary Abbott's Hospital, Marloes Road, W., Friday, September 
30, 8.45 p.m. Clinical cases will be shown. Mr. N. Bishop Harman 
(Honorary Treasurer of the British Medical Association): ‘* The 
National Ophthalmic Treatment Board,” followed by film, ‘‘ Eyes 
Right.” All medical practitioners are invited. At British Post- 
graduate Medical School, Ducane Road, W., Mondays, November 
14 to December 19 inclusive, 8.30 p.m. Course of six air raid 
precautions lectures by Colonel J. Mackenzie, Home Office 
Instructor. All members of the medical, dental, and veterinary 
professions are invited. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
Division.—At Westminster City Hall, Charing Cross Road, W.C., 
Thursday, October 6, 8 p.m. Air raid precautions lecture. 


METROPOLITAN COUNTIES BRANCH: WOOLWICH Division.—At War 
Memorial Hospital, Tuesday, October 4, 8.30 p.m. Clinical evening. 


SHROPSHIRE AND MID-WaLeEs BraNncH.—At Salop Royal Infirmary, 
Tuesday, October 4, 3.45 p.m. Annual general meeting. Con- 
sideration of the formation of a local emergency committee in con- 
nexion with the model scheme for the protection of practices of 
absentee general practitioners; to receive the report of the represen- 
tative at the Annual Representative Meeting, Plymouth; election of 
officers, etc. 


NoratH WaLes BraNncH.—At Metropole Hotel, Colwyn Bay, 
Saturday, October 8, 2.30 p.m. Mr. Hamilton Bailey: ‘* Differen- 
tial Diagnosis of Swellings in the Neck.” 


SOUTH-WESTERN BRraNcH: ToRQUAY Division.—At Torbay 
Hospital, Torquay, Friday, October 7, 8.30 p.m. Class of instruc- 
tion in air raid precautions. 

YORKSHIRE BRANCH: LEEDS Dtvision.—At Hotel Metropole, 
Leeds, Wednesday, October 5, 8.30 p.m. Supper, followed by 
discussion: ‘* The Future of Medical Practice.” To be opened 
by Mr. H. S. Souttar. 


Meetings of Branches and Divisions 


CEYLON BRANCH 


Meetings of the Ceylon Branch were held in the Colonial 
Medical Library, Colombo, on April 20, May 18, June 15, 
and July 20, with the president, Dr. J. H. F. Jayasuriya in 
the chair. 

At the first meeting, on April 20, Dr. B. M. FoNnseKa read 


“a paper on “ Typhoid Perforation,” and comments were offered 


by Professor Milroy Paul and Drs. Jayasuriya and E. M. 
Wijerama. The chairman proposed a vote of thanks to Dr, 
Fonseka. Professor W. A. E. KaRUNARAINE followed with a 
paper on “ Observations on the Relationship between the Host 
and the Parasite in Amoebic Infection.” On May 18 Professor 
Mivroy showed a case of “Chronic Empyema cured by 
Obliterating the Pleural Cavity by the Operation of Thoraco- 
plasty,” and Dr. S. F. CHELLAPPAH read a paper on “ The 
Progress of Public Health in Ceylon.’ Drs. Wijerama, 
Jayasuriya, H. M. Peiris, S. R. Gunewardene, and A. §. 
Rajasinghem entered into the discussion which followed. 

The meeting held on June 15 began with a resolution, pro- 
posed and seconded by Dr. N. Attygalle and Dr. H. M. Peiris 
respectively, and supported by Drs. S. F. Wickramasinghe, 
J. R. Blaze, and Jayasuriya, which was passed unanimously. 
The resolution read as follows: “ This Association is of opinion 
that training of apothecaries by the Ceylon Medical College 
should cease at an early date, and that the said College should 
take steps to train pharmacists.” Dr. G. E. RANAWAKA then 
read a paper on “The Treatment of Pulmonary Tuberculosis 
with Artificial Pneumothorax.” A paper was also read by 
Dr. SaGA TyacaRAJAH on “The Serological Diagnosis of 
Malaria,” and discussed by Drs. G. A. W. Wickramasuriya 


and K. R. T. Peiris, and Professors E. K. Wolf and P. B. . 


Fernando. 

The last meeting, on July 20, began with an address of 
welcome, delivered by Dr. J. H. F. Jayasuriya, and then fol- 
lowed the combined session of the Section of Medicine and 
Public Health. Dr. J. R. BLAze was in the chair, and the dis- 
cussions were opened by Professor P. B. FERNANDO and Dr, 
S. F. Curec-LappaH on “ Ankylostomiasis in Ceylon.” Professor 
W. A. E. Karunaratne, and Drs. D. J. T. Leanage, G. A. W. 
Wickramasuriya, S. R. Gunewardene, E. M. Wijerama, and 
W. G. Wickramasinghe took part inthe discussion. On July 21 
the section was continued and a large gathering of medical 
practitioners and students saw a cinematographic demonstration 
on the “ History of Syphilis and Haematology.” The Section 
of Surgery began the same day at the Colonial Medical Library, 
Colombo, with Dr. S. C. PAUL in the chair, and Dr. V. GABRIEL 


opened a discussion on * Appendicitis,” and was followed by. 


Dr. J. H. F. Jayasuriya, Professor Milroy Paul, and Drs. 
M. V. P. Peiris, C. A. Van Rooyan, W. Balendra, F. N. Spittel, 


and A. S. Rajasinghem. The section of Obstetrics and Gynae-, 


cology began on July 22, and on this occasion Dr. H. M. 
Perris took the chair. A discussion on “ Ante-partum Haemor- 
rhage’ was opened by Dr. S. L. NaAvARATNAM, followed by 
Drs. Wickramasuriya, Attygalle, May Ratnayaka, F. N. Spittel, 
and R. Caldera. 


EAST YORKSHIRE BRANCH 


A clinical meeting of the East Yorkshire Branch was held at 
Beverley Hospital and Dispensary on September 14, with 
Mr. C. H. Corpetr in the chair. Dr. T. M. Davie showed 
five cases of general paralysis of the insane which had been 


treated by tryparsamide injections with much improvement ; 


and also a case of pellagra and one of Huntington’s chorea. 
Dr. P. C. McKINLAy demonstrated a patient with epilepsy, 
whose fits affected the right arm and leg. His other case was 
a man who had suffered from exfoliative dermatitis for 
twenty years the onset occurring while he was on active 
service in France. A discussion followed, those taking part 
including Drs. Corsett, N. Geppie, F. C. Eve, and Mr. T. R. 
Ropcer. A vote of thanks was proposed by Dr. J. MoRRISON, 
M.C., and seconded by Mr. RODGER. 
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LANCASHIRE AND CHESHIRE BRANCH 


A scientific meeting of the Lancashire and Cheshire Branch 
was held at the Manchester Royal Infirmary on September 22, 
when Dr. ROBERTS read a paper on “ Recent Developments in 
the Serum Treatment of Pneumonias.” This was followed by 
an excellent film entitled ‘The Management of Pneumonias.” 
Over 140 members attended, and Dr. Roberts was heartily 
congratulated by the president, Dr. LAURIE SmitH, for his most 
interesting address. 


LINCOLNSHIRE BRANCH: LINCOLN DivISION 


At the annual general meeting of the Lincoln Division, held 
at Lincoln on July 12, with Dr. J. A. E. M. HapLey in the 
chair, Dr. T. W. CHAPMAN was elected chairman for the ensuing 
year. Oiher officers were elected as follows: 


Vice-Chairman, Dr. G. Armour. Representative in Representa- 
tive Body, Dr. H. B. Willoughby Smith. Honorary Secretary and 
Treasurer, Mr. G. A. Bagot Walters. 


The honorary secretary then read correspondence on the 
subjects of medical relief and about the treatment of private 
patients at the school clinics, and also a letter from the medical 
officer of health to say that Mr. E. J. Bilcliffe had been 
appointed surgeon to the maternity home. Arising from this 
Dr. Hadley said that he thought it would be better if the 
occasion arose again for the council to advertise and candidates 
to apply direct to them. Dr. J. Lyons said that the council 
wanted to employ men who would be acceptable to the majority 
of the doctors, and Dr. C. Franklyn proposed a ballot. Dr. 
Hadley suggested that next time a vacancy occurred applicants 
should notify the secretary and then their names could be 
presented to a meeting. This motion was seconded by Dr. 
W. Sharrard, bug after further discussion it was agreed to let 
the matter rest for the present. The programme for the winter 
session was discussed, and it was agreed that an endeavour 
should be made to arrange a medico-political evening. A 
clinical meeting at the local fever hospital was proposed by 
Dr. Lyons, and it was agreed to leave final details to the 
Executive Committee. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
dermatology at St. John’s Hospital, throughout October and 
November (open to non-members) ; chest diseases at Brompton 
Hospital, October 24 to 29; urology at St. Peter's Hospital, 
October 24 to November 5; medicine, surgery, and gynaeco- 
logy at Royal Waterloo Hospital, November 7 to 19: procto- 
logy at St. Mark’s Hospital, November 7 to 12; cancer at 
Royal Cancer Hospital, October 15 and 16; obstetrics at City 
of London Maternity Hospital, October 22 and 23: physical 
medicine at St. John Clinic and Institute of Physical Medicine, 
October 29 and 30; children’s diseases at Infants Hospital, 
November 5 and 6; rheumatism and hydrotherapy at Royal 
National Hospital for Rheumatic Diseases, Bath, November 12 
and 13. Courses are open only to members and associates of 
the Fellowship of Medicine (1, Wimpole Street, W.1) unless 
otherwise stated. 


The week-end course on “ Marriage Problems,” announced 
in the Supplement of September 24, to be held at the Tavistock 
Clinic, Malet Place, W.C., on October 1 and 2, has been 
cancelled owing to the international situation. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL SOcIETY OF MEDICINE 


Section of Orthopaedics——Tues., 5.30 p.m. (Cases at 4.30 p.m.) 
Cases by Mr. J. S. Batchelor, Mr. R. Brooke, and Mr. Philip 
Wiles. Other cases will be shown. 


Section of History of Medicine-—Wed., 5 p.m. Demonstration by 
Major Woods; An Exhibit illustrating the History of 
Dentistry in the Army, 1626-1938. Members of the Sections of 
Odontology and United Services are specially invited to attend 
the meeting. 


BiocHEMICAL Society.—At Biochemical Laboratory, Cambridge, 
Sat., 2.45 p.m., Communications. 


WEEKLY POSTGRADUATE DIARY 


BRITISH PosTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
0 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Dr. C. W. Buckley, Arthritis. Wed., 12 noon, 
Clinical and Pathological Conference (Medical); 3 p.m., Clinical 
and Pathological Conference (Surgical). Thurs., 2.15 p.m., Dr. 
Duncan White, Radiological Demonstration. Fri., 2 p.m., Clinical 
and Pathological Conference (Obstetrics and Gynaecology). 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—National Hospital for Diseases of 
the Heart, Westmoreland Street, W.: All-day Course in Cardio- 
logy. Metropolitan Hospital, Kingsland Road, E.: All-day 
Course in Medicine, Surgery, and the Specialties. Sr. John’s 
Hospital, 5, Lisle Street, W.C.: Afternoon Course in Dermato- 
logy. West End Hospital for Nervous Diseases, Welbeck Street, 
W.: Course in Neurology for D.P.M. Candidates. Preston Hall, 
near Maidstone, Sat., M.R.C.P. Demonstration on Pulmonary 
Tuberculosis. Physiology Lectures for Primary F.R.C.S.: Mon., 
Wed., and Fri., 5.30 p.m. 

CENTRAL LONDON THROAT, Nose AND Ear Hospitat, .Gray’s Inn 
Road, W.C.—Daily, Course in Anatomy and Physiology. 

HospitaL FoR SIcK CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. Edward A. Cockayne, General Diseases of 
Bone: Dyschondroplasia, etc.; 3 p.m., Dr. D. N. Nabarro, 
Treatment of and Prognosis in Congenital Syphilis. Out-patient 
Clinics: mornings, 10 a.m. to 12 noon; Ward Visits: afternoons, 
2 p.m. to 3.30 p.m. 

LoNnDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, Leicester Square, 
W.C.—Tues., 5 p.m., Dr. W. Griffith, Eczema. Thurs., 5 p.m., Dr. 
M. Sydney Thomson, Animal Diseases Communicable to Man. 

TAVISTOCK CLINIC, Malet Place, W.C.—Thurs., 3.15 p.m., Dr. J. R. 
Rees, The Psychiatric Interview: Difficulties of Patient and 
Physician; 4.30 p.m., Dr. H. Crichton-Miller, Aim and Scope of 
Psychotherapy; 5.45 p.m., Dr. E. A. Bennet, Early Psychological 
Theories of the Psychoneuroses. 

GLascow UNiversity.—At Tennent Memorial Building, Church 
Street, Glasgow, Tues., 4.30 p.m., Dr. I. Chesar Michaelson, 
Glaucoma: An Assessment of the Theories of Causation of 
eet Glaucoma, including a Consideration of the Biochemical 

actors. 


MANCHESTER RoyaL INFIRMARY.—Fri., 4.15 p.m., Mr. J. Phillip 
Buckley, Surgical Cases. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


Acton HospitraL, W.—C.O. (male, unmarried). Salary £150 p.a. 

BARROW-IN-FURNESS: NORTH LONSDALE HospiraL.—(1) H.P. (2) 
C.O. Salaries £175 p.a. and £150 p.a. respectively. 

BECKENHAM: BETHLEM Royat Hospitat, Monks Orchard.—Two 
H.P.s (unmarried). Honoraria £175 p.a. each. 

BepForp County HospiraL.—First H.S. (male). Salary £155 p.a. 

BELGRAVE HospPITAL FOR CHILDREN, 1, Clapham Road, S.W.—(1) 
Two H.P.s. (2) H.S. Salaries £100 p.a. each. 

BIRKENHEAD COUNTY BoroUGH.—Senior M.O. (male, unmarried) for 
Birkenhead Municipal Hospital. Salary £350-£25-£450 p.a. 

BIRMINGHAM AND MIDLAND Eye Hospitrat.—H.S. Salary £130- 

0 p.a. 

CHESTER RoyaL INFIRMARY.—(1) HLS. 
£150 p.a. each. 

DorcHESTER: Dorset County HospitaL.—H.S. (male, unmarried). 
Salary £150 p.a. 

DrEADNOUGHT HospitaL, Greenwich, S.E.—Medical Superintendent 
(male, unmarried). Salary £250 p.a. 

DunpEE MENTAL Hospitrat, Westgreen.—A.M.O. (male). 
£300 or £350 p.a., according to experience. 

Essex County Councit.—Two J.M.O.s for Oldchurch County 
Hospital, Romford. Salaries £250 p.a. each. 
MONTROSE MATERNITY HOSPITAL, 

(female). Salary £150 p.a. 

GLasGow: REDLANDS HospitaL FOR WOMEN, Kelvinside—Two 
M.O.s (females). Salaries £50 p.a. each. 

HaciFaAx County BorouGH.—Two J.M.O.s (males) for the Halifax 
General Hospital. Salaries £250 p.a. each, or more according 
to experience. 

Hospitat.—H.S. Salary £150 p.a. 

HEREFORD: HEREFORDSHIRE GENERAL HospitTaL.—H.S. (male) in 
charge of Casualty and Ear, Nose, and Throat Departments. 
Salary £100 p.a. 


(2) H.P. Males. Salaries 


Salary 
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HosptraL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton, S.W.—(1) Surgical Officer. (2) A.M.O. Salaries £150 p.a. 
each. (3) Three H.P.s. (4) H.P. (male) .for Sanatorium at 
Frimley... Honoraria £50 p.a. each. 

ILForD: KinG GeorGe HospitaL.—H.S. (male). Salary £100 p 

Inverness District AsyLUM.—J.A.M.O. (male). Salary £350" pa. 

Kent Country Councit.—(1) Senior A.M.O. for County Hospital, 
Pembury. Salary £350-£25-£450 p.a. (2) — A.M.O. 
for County Hospital, Dartford. Salary £250 p 

LANCASHIRE County CounciL.—(1) Two A.M.O.s 
for Park Hospital, Davyhulme, near Manchester. (2) J 
(unmarried) for Lake Hospital and Darnton House, Pi orm 
under Lyne, near Manchester. Salaries £300 p.a. each and £225 
p.a. respectively. (3) Obstetrical Officer for Lake Hospital, 
Ashton-under-Lyne, near Manchester. Salary £350-£24-£400 p.a. 

AND NorTtH SUFFOLK HospitaLt.—J.H.S. (male). Salary 

pia 

MANCHESTER Ciry.—Second A.M.O. (male) for Monsall Hospital 
for Infectious Diseases. Salary £350-£25-£450 p.a. 

MANCHESTER NORTHERN HospitaL, Cheetham Hill Road.—Surgical 
Officer. Salary £200 p.a. 

MEXxBoROUGH: MontaGu Hosprtat.—H.S. (male). Salary £175 p.a. 

MippLesex County Councit.—A.M.O. (female) for Middlesex 
County Council Maternity Hospital, Heathborne Road, Bushey 
Heath, Herts. Salary £400-£25-£475 p.a. 

MINEHEAD AND West Somerset HospitaL.—H.S. Salary £150 p.a. 

NationaL HospiraL, Queen Square, W.C.—M.O. Salary £150 p.a. 

NATIONAL HospiITAL FOR DISEASES OF THE HEarT, a 
Street, Marylebone, W.—M.O. (male). Salary £150 p 

PapDINGTON GREEN CHILDREN’S HospitaL, W.—(1) HP. 
Males, unmarried. Salaries £150 p.a. each. 


PENSHURST: CASSEL HOSPITAL FOR feng Nervous DISEASES,, 


Swaylands.—M.0O. (male). Salary £400 p 

REDHILL: RoyaL Eartswoop * AMO. (male, .un- 
married). Salary £250 p.a. 

Royat NortHern Hospirat, Holloway, N.—H.P. Salary £70 p.a. 

Sr. ALBANS AND Mip-Herts Hospitat.—M.O. Salary £150 p.a. 

x CHILDREN’s HospitaL.—H.S. (male, unmarried). Salary 
p.a. 

STOCKTON-ON-TEES: STOCKTON AND THORNABY Hospirat.—J.H.S. 
(unmarried). Salary £150 p.a 

Swansea GENERAL AND Eve Hospitat.— 1) C.O. Salary £150 to 
£175 p.a., according to experience. (2) H.S. (3) H.P. Salaries 
£150 p.a. each. 

Essex. —H.S. (male). Salary £140 p.a 

WAKEFIELD: West RIDING OF YORKSHIRE MENTAL HospitaLs 
Boarp.—A.M.O. for Wadsley Mental Hospital. Salary £350- 
£25-£450 p.a. 

Weir HospitaL, Weir Road, Balham, S.W.—Senior M.O. (male, 
unmarried). Salary £250 p.a. 

West Lonpon Hospitat, Hammersmith, W.—Chief Assistant to 
Department for Treatment of Injuries. Salary £200 p.a. 

AND West CUMBERLAND Hospitat.—H.S. Salary 
£150 p 

Wain County BorouGH.—A.M.O. (male) for New Cross 
Hospital. Salary £200 p.a. 

WorcesTER COUNTY AND City MENTAL Hospitat, Powick.—A.M.O. 
(male, unmarried). Salary £350-£25-£450 p.a. ’ 
York: YORKSHIRE CHILDREN’S Hospitat, Kirby- 

moorside.—H.S. (female). Salary £200 p.a. 


NON-RESIDENT POSTS 


Ear AND THROAT Hospitat.—Third H.S. Salary 

£150 p.a 

BritisH = Cross Society CLINIC FOR RHEUMATISM, Peto Place, 
Marylebone Road, N.W.—{1) Hon. Dermatologist. (2) Hon. 
Neurologist. 

EASTBOURNE: Princess ALICE MEMORIAL HospitaL.—Hon. Assistant 
Ophthalmic S. 

Royat Eye Hospirat.—H.S. Salary £100 p.a. 

ILForD: KinG GeorGe HospitaL.—Hon. S. 

Leeps VoLuNTARY Hospitats Councit.—Hon. Assistant S. for 
General Infirmary at Leeds. 

Livereoot Heart Hospitat.—{1) Hon. Assistant P. (2) Research 
Fellow for Institute for the Prevention of Disease (£250 p.a.). 
These two positions may be held by the same gentleman. 

MANCHESTER: ANCOATS HospitaL.—{1) Whole-time Radiological 
Officer.. Salary £400 p.a. (2) Surgical Registrar. Honorarium 
£50 p.a. : 

MANCHESTER: ROYAL MANCHESTER CHILDREN’S Hospitat, Out- 
patient Department, Gartside Street.—Full-time Senior 
Salary £300 p.a. 

MANCHESTER: St. Mary’s Hospirats.—Registrar to Gynaecological 
Out-patient Department. Salary £1 1s. per session. 

NaTIONAL HospiTaL, Queen Square, W.C.—Assistant Registrar. 
Salary £200 p.a. 

NatioNAL HospiItaL FOR DISEASES OF THE HEarT, Westmoreland 
Street, Marylebone, W.—Out-patient M.O. (male). Salary £125 


p.a. 

Queen’s HospiIraL FOR CHILDREN, Hackney Road, E.—Ear, Nose, 
and Throat S. 

Queen Mary’s HospiraL FoR THE East Enp, E.—Hon. S. (male) 
in charge of Genito-Urinary Department. 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT 10 THE 
BritIsH MEDICAL JOURNAL 


West Lonpon Hospitat, Hammersmith, W.—(1) Hon. P. for 
Psychological Medicine. (2) Hon. Registrar for Throat, Nose, 
and Ear Department. 

WitLespeN GENERAL Hospirat, Harlesden Road, N.W.—Hon, 
Clinical Assistant for Medical Out-patient Department. 


UNCLASSIFIED 


Unitep Hosptrac.—Assistant Bacteriologist. Salary 

50 p.a. 

BritisH PostGrRaDuATE MepicaL ScHoot, Ducane Road, W— 
Assistant in Morbid Anatomy in Department of Pathology. 
Stipend £300-£25-£500 p.a. 

DurHam County CounciL.—Two Whole-time Assistant School 
M.O.s jiemales). Salaries £500-£25-£700 p.a. each.’ 

EatinG: KinGc Epwarb MEMORIAL HOsPITAL. —Consulting P. for 
Diseases of Children. 

EDINBURGH: ROYAL COLLEGE OF SURGEONS OF EDiN8URGH —Con- 
servator of Museum and Director of Postgraduate Studies. 
Tenable for five years at — salary of £1,000 p.a. 

Generac Post OrFice, E.C.—A.M.O. (female, unmarried) for Head- 
quarters Medical Branch. Salary £500-£25-£700 p.a. 

GREENWICH METROPOLITAN BoROUGH.—Whole-time Junior Assistant 
Maternity and Child Welfare M.O. Salary £500-£25-£700 p.a. 

INDIAN (GOVERNMENT.—(1) Professor of Malariology and Rural 
Hyigene-and (2) Professor of Vital Statistics and” Epidemiology 
for All-India Institute of Hygiene and Public Health, Calcutta, 
Salary Rs.1,200-Rs.50-Rs.1,500 per month. 

City. —Assistant Clinical Officer. - Salary £500- 

p.a. . 

LEICESTER City. M.O.H. and Assistant School MO. 
(female). Salary £500-£25-£700 p.a. 

Lonpon Cuest Hospitat, Victoria Park, E.—Assistant S. 

Lonpon .HospitaL, E.—_({1) Surgical First Assistant and Registrar. 
Salary £300 p.a. ©) Clinical Assistant for X-Ray Department. 
Honorarium £100 p 

MIDDLESBROUGH COMMITTEE.—Whole-time Senier Assis- 
tant School M.O. (male). Salary £500-£25-£700 p.a. 

MippLesex Hospirat, W.—Qualified medical man for duties, includ- 
ing Administration of —— and Superv@sion of Resident 
Anaesthetists. Salary £300 p 

New .—School (females). Salaries £5 15-£50-£665 
p.a. eac 

PortsmMoutH Crry.—Whole-time Temporary - Raid Precautions 
M.O. and Assistant M.O.H. Salary £500 p 

Roya OrTHopAEDIC Great Portland 
Street, W.—Three Surgical Registrars (males). Honoraria £105 
p.a. each. 

Somerser County.—Whole-time M.O.H. for the Urban Districts of 
Frome and Keynsham and the Rural Districts of Frome and 
ee and Assistant County M.O. (male). Salary £800-£25- 

p.a. 
WortHinG BorouGH.—Deputy M.O.H. Salary £650-£25-£700 p.a. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 41, 42, 43, 44, 45, 46, 47, 50, and 51 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 48 and 49. 


APPOINTMENTS 


City oF Lonpon Maternity Hospitat, City Road, E-C.—Senior 
Resident Medical Officer: Alan W. Chester, M.B., B.S. Junior 
Resident Medical Officer: A. Woolstone, M.R.C.S., L.R.C.P. 


Mepicat INSPECTORS OF FACTORIES UNDER THE Factories ACT, 
1937.—A. T. Doig, M.D.. D.P.H., T. E. Howell, M.R.CS, 
L.R.C.P., and R. S. F. Schilling, M.R.C.S., L.R.C.P. 


= 4 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages. and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday mornings, in order 
ensure insertion in the current issue. 


BIRTHS 

Catwett.—On September 17, 1938, at Tabora, Tanganyika 
Territory, to Margaret, wife of H. G. Calwell, M.D., B.A, 
Medical Officer, His Majesty’s Colonial Service, a daughter. 


McIntrosH.—On September 24, to Dr. and Mrs. W. J. McIntosh, 


Wogan House, Stafford, a son. 


DEATH 


Watts.—Sheila Barbara, daughter of Mr. and Mrs. Weldon Watts, 
_ on September 13, 1938, 
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